FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . ‘ FLORIDA DEPARTMENT OF STATE Mar 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000046444 (2)

1. Corporation Name

UNILINK INTERNATIONAL, INC.

(T

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

B Principal Place of Business Mailing Address
845 NORTH GARLAND AVENUE PO BOX 1183
ORLANDO FL 32001 ORLANDO FL 328021183

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 693321471 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N - $8.75 Additional
| 7 B. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m ;I m Parsonal Property Tax due June 30. D Yes [Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAHNI, DEEPINDER S 81| Name
845 NORTH GARLAND AVENUE 82 Streot Address (P.0. Box Number (s Not Acceptable)
3 ORLANDO FL 32801
: 83
84| Cit Zip Code
3 1y FL 85 [3]

11. Pursuant to the provisiens of Sections 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signature typud o ported Rans of fegrtoied agont gad titc il applhcabl [NOTE: Registerad Agent Signature required whan raingtating) DATE
12, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 TMLE P/D [ DrLETE LITITLE [ change [ J Additian
; NAME DEEPINDER S. SAHNI 1.2 NAME
seer appress | 845 NORTH GARLAND AVENUE 5200 13 STREET ADDRESS
| omy-sime ORLANDO FL 32801 14€ITY-ST- 2P
: TLE VPST T orLETE 24 TTLE [Tchange L Addition
NAME KAMALINT 8. HANS 22 NAME
sweer aopress | 845 NORTH GARLAND AVENUE 5200 23 STREET ADDRESS .
“ | vestae ORLANDO FL 326801 2,4C0Y-81-2P
g TIE {_] DELETE 3110LE ) I Change ] Agdition
: NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
$ CITY-ST-2IP 34, CITY-SY-IIP
; TITLE [J DELETE ATITLE [Jchange [ Addition
Y &2 NAME
STREET ADDRESS 43 STREET ADDAESS
: CITY-ST-21P 44 CITY-57-217
e ] DECETE 5.1 TIILE CJCrange” ] Addition
NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
{ oty-ST- 2 54 0TY-5T-2IP
TIFLE [T DELETE 6.1 FITLE [T change [ Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7ip 64 CITY-ST-2p

14. | hereby certify that the information supplied wilh this filiqo does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplemental anguét idport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation, 10coivg tee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, of on an altach h an address.
0 pAare S lay usrMease

CsiMSsSRIA VI,



